The aim of this study was to understand how the nursing team perceives its interdependence within the work body of the emergency unit. The study used a qualitative descriptive approach with the participation of three registered nurses, six nursing technicians and two nursing assistants from the largest public emergency unit in Porto Alegre, Brazil. The
Introduction
This study is derived from the experiences in the hospital area of a public emergency service, emerging in the discourse concerning the interdependence of members in the nursing team. I was intrigued by the repeated, medically certified, absences among the nursing staff, especially in the shifts with more interpersonal conflicts. Those absences caused a redistribution of patients by nursing professionals on the nursing roster and therefore, a care overload. I proposed, as a nurse, to investigate possible ways to sensitize and unite this group in a body of work. While attending a lecture on "Physiology of the human body", how interconnected systems influenced the functionality of the body, the idea occurred to me of representing this, through ludic means, in the investigation of this interdependence of the nursing team.
Nursing is a human science of direct interaction among people with knowledge production about the cared being, grounded in the practices of health and disease. Due to this it requires the professional capacity for reflection, for critical analysis and for the constant search for improvement of their technoscientific knowledge (1) . The social division of labor, the religious spirit and the military organization influenced the foundations of the professionalization of care, sometimes fragmented by the division of tasks in the teams, sometimes marked by disregard of the other -ally and partner -in the relationships of interdependence and complementarity (2) (3) much needed in health services.
Team members sometimes do not realize or do not openly discuss their difficulties and needs in interpersonal relationships, regardless of how their actions can affect the body of work. Absenteeism can be directly related to working conditions, where the lack of spaces for reflection on this production and interaction in the care
produces dissatisfaction in the quality, productivity and personal life of the nursing staff (1) .
Studies indicate the need to use strategies of care
with the nursing caregiver in health services (1) (2) (3) . The production of collective reflection through the human body and the body of work permits the nurse to comprehend and interpret the meaning of their life, becoming aware of their representation in the world (4) , considering that the body experience, in the exterior and interior environment of the body itself, may manifest different perceptions in coping with the phenomena of pain and suffering (5) .
By drawing a parallel between the dynamics of nursing work it becomes evident that the group overload and the emergence of dysfunction (lack of motivation and illness) from one of its members can be compared to the organism's physiological function when one of the body systems starts to operate with a disability in its vital functions. Considering that these interconnected structures are designed to maintain the automation and continuity of life (6) , it is known that they can be affected by stressor processes causing bodily imbalance with deleterious responses to other organs (7) (8) .
Physiology enriches the understanding of the interdependence of cellular organs, when grouped by distinct functions called physiological systems. The skeleton protects the internal organs -is a lever for the movements -forms blood cells. The muscular system permits movement; the circulatory and lymphatic system distributes blood and lymph and nourish the body; the respiratory system is responsible for gaseous exchange (oxygen and carbon dioxide) between blood and air (9) and, successively, each system has a vital function in the body. Thus, the dynamics of the biological body were used as an analogy for the functional dynamics of the nursing team in their relationships and inter-relationships in the work environment. Therefore, the aim of this study was to understand the perception of the nursing team in an emergency unit and their interdependence as a work body, by anatomic references of the human body and of the sensitive body.
Methodology
This is a qualitative, exploratory and descriptive study, carried out in the largest emergency unit of the public health system in the south of the country, in Porto
Alegre, linked to the Ministry of Health, which attends adult patients in clinical, surgical, gynecological and dental specialties through the Unified Health System
The participants, selected from among the members of the nursing team working in the unit, were:
three registered nurses, six nursing technicians and two nursing assistants with length of employment between three months and 19 years.
The project, respecting the standards of research with human beings (10) , obtained approval n 
. This is an educational method and a powerful tool for creating group awareness in the collective production of knowledge about the causes of problems and making solutions possible.
The structure of the Creative and Sensitive Method develops in the "triad: group discussion; participant observation; and dynamics of creativity, sensitivity and artistic production" (11) , involving workshops, using various techniques -drawings, collages, clippings, modeling, among others -for the production and purpose of data collection for the research. In this methodology, the planning of dynamics, the script of activities and recording the discussions stand out.
This modality was developed in four stages: first -the group welcoming, purpose of study, guidance on the dynamics; second -the presentation of the research question, providing the ludic material and artistic 
Uncovering Meanings
The following results address the construction of the group, through ludic means, of interpretations of the human body and body of work through the guiding questions in each workshop. The subjects, as unique people, through their creative work freely presented the perceptions of body in the nursing work which emerged in the following categories.
Perceptions of the Body
The profession of nursing care is an art because it requires all the dedication, like that of an artist to produce their work of art (13) . The professional practice requires the basic premise of sensitivity and respect for unprotected bodies and for those that are given to these beings also consisting of bodies, as objects of care, (4) . Becoming conscious of corporeality broadens the horizons as to the finitude and temporality of existence. It allows the person to rethink their behavior and desire a threshold of humanity in their actions, becoming ethical, moral, and capable of providing life, to love and to be loved.
Relationships of the Body Systems
The dialectic thought of the I "I have no body, I am the body" (4) , makes it clear that through it I perceive and I am perceived not only as an object, as I manifest forms of relationships, work, feelings and conflicts.
The I is represented in the inter-related physiological system of the subjects, making them feel part of the whole. The representation of the human may involve multiple views, but when directed to ludic expression, based on scientific concepts and definitions, allows the subjects to give themselves to the creative dimension and find meaning in the act of playing.
Erythrocyte saw the circulatory system as moving Rev
The professions involved with care, due to emotional and physical demands regarding their work, require an integrated team able to assume the responsibilities of the work. The events considered threats to the state of equilibrium can result in imbalance, due to the functional inability to cope with difficulties, and can generate physiological, emotional, cognitive or behavioral changesillness or individualism in the work team (6, 8) . The adaptation and maturation in the face of conflicts are inherent to human corporeality, whether in work, in the family or in the individual sphere. The development of ludic spaces conducive to group reflection on action in nursing care
seems to emerge as an essential therapeutic measure.
The legacy of the Industrial Revolution in the division of tasks and the biomedical concept sustains the current care model, focused on "attention to the disease and the completion of the task, not the individual" (14) . The need expressed by Erythrocyte, refers to the relevance of the role of the nurse in the function of coordinator of the team. The nurse, a care agent, is also responsible for organizing the collective work -producing the nursing roster, supervising the staff, ordering material goods and repairs -seeking operational success of the care. However, the demands of the working group are also a management responsibility of this professional.
Ludic moments foster stimulus to that body because it is a way of living, of being and of doing, of playing (11) .
The aspirations expressed by the subjects entwined themselves in the literature diving and finding ways to valorize creativity and to express feelings that otherwise would not be revealed to the team. The reflection points to the complexity and fragility of everyday human interaction in the work team. There is a need to make opportunities for collective moments to reflect and be with the other so as to integrate and harmonize the differences in the group. A body (the team) should be explored as the puerpera does at the first inspection of the newborn to identify it, to make it hers. The neglect relative to the dimension of feeling part of and integration between the elements of the nursing team can be the cause of illness and absence from work.
The Nursing Body in the Emergency Unit
However, summations of events are needed to balance the body, but it is assumed that healthy spaces with people accepted and liked by the group can contribute to maintaining a healthy body. From this reflection, emerges a being tuned to the desire for care of the other, however, the forms of work do not translate into the immediacy of action, because they collectivize themselves in a crowded space of subjects with different needs. The constant overcrowding of emergency units due to the lack of beds for hospitalization in the Unified Health System (SUS)
generates an impact on standards of care and ethics of the professionals who work there (14) .
In the nursing participants' perceptions a body becomes evident marked by demands for care and chores that generate feelings, sometimes of frustration and demands, sometimes of pleasure and joy. The discourse reveals emotional distress that may trigger a stressor state in the body. The caregiver is aware of their role in the preservation of care and, sometimes, this extends from the original preoccupations of work to beyond the hospital space. A study on selfmedication among the nursing staff indicates that those professionals "excessively committed to the work, who cannot manage to stop thinking about work even during their time off", make greater use of self-medication (15) . It was understood from the discourse that the problem was not from the pressure, but from the stress of the volume of tasks. Sometimes the family also contributes by increasing the physical and mental overload; and sometimes the supervisors find it their duty to pressure because they are also pressured.
"The hostility that the individual encounters in this environment can be understood as the intensification of manifestations related to the evolution of the classic hospital culture of isolation, to the impersonal attitude supported by the technicality or positivist medical scientificism, and to the defense mechanisms due to the outrageous work conditions" (14) . 
Reflections of the Corporeity in Nursing
In the various stages of the investigative process, the singularity of each moment was observed, happy 
